oa 


th 


@.. director, 


Pages 1 and 2 shauld be fil 


te be executed within 24 haurs after death: Page 4 


urs after death, 


Then please remove corban papers. 


transit permit. 


After this certificate has been signed by the attending physician ond completely filled in by the! 


eo: jal or attending physician. 
Dagny as Houldlie UerecHeerroewierer’ thal bor 


the registror prior to buriol, crematian, or removal, and in ony event within 72 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certifica 
TO FUNERAL DIREC 


VS ANS (4) 
15M 10/57 


Ny) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
2278 CERTIFICATE OF DEATH 4364 


Reg. Dist. No. 


ee ries leashe 82 {Where deceased lived. If institutian: Residence befare admission) 
w > 5B. COUNTY 4 sali 


1. PLACE OF DEATH 
9, COUNTY 2¥. 


c, CITY OR TOWN (if autside corporate limits, write RURAL and give nearest town) 


Rural Gr t es] 


b. CITY OR TOWN (if outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give neorest town} 


Rural Grentsvill Life 


d. NAME OF HOSPITAL {If not in haspital, give street address} } a STREET ‘ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ves @ no] 
3. NAME OF First Mi ft 
Nate oF i ies = idle ost Month Day Year 
Wii IGEN a BULLER ad 2 W559 
S. SEX 6. COLOR OR RACE 17. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 


fost itieet 


Mal « White wipowep [] Divorced [] me S,. 1876 82 ys. 
10a. USUAL OCCUPATION (Give kind af wark dane! !0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ‘(tate ar foreign country} 

during mas! af working life, even if retired} 

ba: man yhei-t*n re trente i | 7 ae sis 54 rhe 7 ~ A 

rine lJ Vt ee OARS ee GAN ae ty) Dies L I & Oe 2 > 
Ta, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Anos Butler Hanneh Durst 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{¥es. no, or unknown) | WE yes, give wor or dates of service} 


non 


18, CAUSE OF DEATH {Enter only ane cause per line for yt {b). ond (c). -} 


ro) PEs INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fe eae = 
IMMEDIATE CAUSE fo) Crreternt IN o— 


ONSET pre 
a, Cs Cz eee oe tp) 70 eo 


ns, if ony, which ) 
gove rise to immediate 


cause (9), stating the under. ( OVE TO 
fying couse last. ‘ 
e Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTORSY 
eS os 
3 3 is Oo No (i 
© [200. ACCIDENT WAS UNDERLYING CJ]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port {I of item 1B.) 
& | OR CONTRIBUTING CT CAUSE OF DEATH ee % 
© ] (UE EITHER, NOTIFY MEDICAL EXAMINER) 
2 
S ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Store) 
a Hour o. m. Sec! While Not while | > _ factory. street, office bidg.. ete.; " 1 
= pm. 19 Jot wark () at work ~ 


7, to (Bars, 19.27 thot | last saw the deceased 
pe _ 2s a, and that aeath occurred of _2 21. SEM, from the couses and an the date stated abave. 


; + ADDRESS (Street, city or town, stote) DATE SIGNED 
a nad ae SN ZA eae 
vSICIAN'S - “ Stew Teen ica Mon ST Lege vacta le Ae 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION eS town, ar county) (State) 
oes (Specify) 12 [29 ers 
Bu a bavilt Grentsvilie Gerveatt fo ° 


RAL DIRECTOR} SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


alive on 


Words — Grentsvilic, Ma. |omw APR28'59 Cyl, 


he e. director, <a 
be-filed wi 


Pages 1 and 2 should 


fter death. 


Fae 


te hos been signed by the ottending physician and completely filled in by + 
Then please remove carbon papers. 


or attending physicion. 
|, €remotion, or removal, and in any event within 72 hour: 


fier 


poge 3 should be defiiched for use os the burial-tronsit permit. 


may be retained by, 
TO FUNERAL DIREC! 
the registrar prior to buriol, 
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VS A15 (4) 
15M 10/57 


OoTo 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 he 
£377 CERTIFICATE OF DEATH wnlha 36 2 
a: bags: OF DEATH 2. Reece (Where deceased ee eg? Residence before odmissian) 
Garrett MARYLAND} Maryland : Garrett 


b. CITY OR TOWN (IF outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If cutside carporote limits, write RURAL ond give nearest! town) 
RURAL and give nearest town) 5 
Oakland 39 Days ( Bloomington 


d. NAME OF HOSPITAL (If not in hospitel, give street oddress) , d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


Garrett County Memorial Hospital ves T] NoX] 


3. NAME OF First Middl 1. Ye 
DECEASED fy ae Day ‘ear 


OF 
CyEsior pent) Simon i 2h 
5. SEX 6. con OR RACE | 7. MARRIED [1] NEVER MARRIED Ha B. DATE OF BIRTH a toapitan 
Male White widowed KX] pvorceo[] | November 11, 1892: i yrs 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Retired Miner Great Capon, W. Va. America 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Jacob Le Farris Margaret Forback 
WAS, Dae ea, IN a PACED rORSES? 16. SOCIAL SECURITY NO. |17. INFORMANT D aug er ) Address 
‘unkinown) ; or vervice) : 
ee ‘aol 236-053-2581 | ttrs. John Johnston" Piedmont, W. Vas 
18. CAUSE OF DEATH [Enter anly ane couse per line far (a), {b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a , beak Sa hay 
IMMEDIATE CAUSE fo)_ £2 //4 GA7 


x Lid DUE TO 


Conditians, if any, which 


© if 
gove rise ta immediate 
cause {a}, stating the under: DUE TO Mn)» a 
pingieauss tos. © Ke 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
ves(] No] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port tor Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF ETHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED = 20e. PLACE OF INJURY [Home, farm, 120 (City oF town) (County) (State) 
Hour a, m. While Nat while factory, street, office bldg., etc.) 
p.m. 19 lat wark (J ot work (J t 


21.1 gy that | attended the or fram. _3-16-59 = , 1999, to yn2h-59 19..22,that I last saw the deceased 
alive an___ ym2h-59 19.5) --- and that death accurred atl O221_ Be, fram the causes and an the date stated abave. 


ESS (Street, city or tawn, Cu. Me SIGNED 
"cba Ny ROE fn Si. 


Te. a ‘ou tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
speci 
rat 4/27/59 Philos Westernport Md. 


ADDRESS ‘Tda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Westernport, Md.’ |,,,. 59 Onktug 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
CERTIFICATE OF DEATH 04366 


Reg. Dist. No. 


2. USUAL pe (Where deceased lived. If institution: R sarees before admission) 
9. STATE ° b. COUNTY ett 


= ee Ye. 
1, PLACE OF 
ccoun Garrett MARYLAND 


b. CITY OR TOWN (If outside corporote fi 
OCA, MaPy] and 


 -Friendsville 
d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


; d. STREET ADDRESS: e 3 peace 
Gyrrett County Memorial Hospital = ves NOD) 
3. NAME OF First Middle Lost 4, DATE Mor Yeor 
dail Baby-Girl(Bonnie Sue) Frantz Bam April ci 2? 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED f | ©. DATE OF BIRTH GE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
i # birthday + in 
Female |W momecy onreeey | 3/26/59 PGI Fae | eer] 
100. USUAL OCCUPATION i kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during re ORH? life, even if retired) Maryland U. Ss z Ay 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frantz,Dale Willian Frazee,Patricia Louise 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 


Pages 1 and 2 3 


72 ~ death. 
a 


Ts, WAS DECEASED EVER IN U, S. ARMED FORCES? [1é. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yen. 09. gC untinewn), (VF yes, give wor or dates of service) ™ 
RS er me Dale William Frantz Friendsville,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (ch] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 5 D, - 
IMMEDIATE CAUSE (0) MEV nwo pw fio SF a 


Ay 


DuE TO pP 
G2 a 
Conditions, if any, which 6) 12S 
gove rise to immediate 
couse (9), stoting the under, ( DUETO 
lying couse lost. ta 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 


Then please remave carbon papers. 


19. WAS AUTOPSY 
PERFORMED? 


yes) no-D) 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, fer 1 20t (City of town) (County) (Stote) 
Hour a.m. White No? while. factory, street, office bldg., 
pm. 19 fat work (] at work (J ui : 


21. I certify that 1 onegced the deceased from. Bra ale, + 19-82 %, to. fo__. 2 a ae 19.29..,that | last saw the deceased 


-, and that déa Ih occurred ate uslo, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


tad SOF: 


fter this certificate hos been signed by the attending physician ond completely filled in by t! 
MEDICAL CERTIFICATION 


jaspital ar attending physician. 


hd 


poge 3 shauld be d. 


ned far use as the burial-transit permit. 


nace easter dees Norse see 


Zo. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (State) 
< BiH ET Ser” | 4/9/1959 Blooming Rose Cemete Friendsville, Md. 
§{GNATURE, 3 ADDRESS _ 2do, REC’ Y REGISTRAR 24b. REGISTRAR'S SIGNATURE 
Veet) PAE 2 Oakland, Md. ante eR 13°59 oO ia £ Fmesh, 
15M 10/5; 


RS 
TAXKY. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 


may be retained by, 
TO FUNERAL DIREC 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= MEDICAL EXAMINER’S CERTIFICATE OF DEATH nel! 436 i 
i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
o. COUNTY GARRE o.state MAR b. COUNTY TT 


4 should be 


and 2 with the registror prior ta burial, crematian, 


ay 


b. Sih OR TOWN. Us ‘evtside corporate Himin, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give neorest town} 
jive neares! town} 


Oakland, Md. y GRELLIN 


x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ; d. STREET ADDRESS e. fae 2) 
2 Mi. W. Oakland, Route #39 { ves FJ 


Fint Middle Lost . Month 


ype or pn GERALD EUGENE GANK bam APRIL 9 1989 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (in yeon | FUNDER IYEAR| IF UNDER 24 HRS. 


MALE WITTE __|wooweot _oworetoK) | APRIL 10ths, 2915 M3 m=. |""™| = [ "ow ] Mm 


10a. USUAL mecriteldeant (Give hy od woe done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
it of VD . even if retin 
COLT NTH ‘Stanley Coal Co. Maryland. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Gank Mary Etta Botdner 


i oe ee erm IN MH Ea DN 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“no ae 220-10-284]) Mrs. Wayne Biser Oakland, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 


Mae. OTS ERG FRACTURED SKULL _ 
DUE TO 


Conditions, If ony, which rs 
gove rise to immediote coure 

{0}, stoting the underlying CUE TO 
cause lost, aS (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a)[17. WAS AUTOPSY 
yves(] sno] 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port | or Part II of item 18.) 
PRIMARY $& or CONTRIBUTING [) 


CAUSE OF DEATH. HEAD ON COLLISION WITH ANOTHER CAR, NEAR OAKLAND, MD. 
0c. TIME OF INJURY Month, Day, Year| 20d. INJURY eed Pe. PLACE OF INJURY (Home, form, 20. (Cty or town) (County) (tote) 
7008. me street, office bidg., etc. 
330 7 nono 19 |W Non Cy Ouse SH IGHHIA i Near OAKLAND GARFETT, MD. 
= mae at | took charge of the remains described nag held an Autopsy (], Inspection £], Inquiry], and find that 
id 


death res from: Notural couses[], Accident [4], Buicide (1, Homicide [], Undetermined cause [7]. 


‘ector. 


If any delay is necessary, please e: 


Item 18. Give Pages 1, 2, and 3 to the funera 


Medical Examiner's Office lang with farm PM3. Page 5 moy be retained for your files. 


in pencil 


MEDICAL CERTIFICATION 


ting the ward ‘‘pending”™’ 


e 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-transit permit. File 


jf Pas KK GE eR CHIEF MEDICAL EXAMINER [7] OAR Se? 


M.D. 
7 ASSISTANT MEDICAL EXAMINER [_] 


Rane (ip) JAMES H. FEASTER, JR, Me De DEPUTY MEDICAL EXAMINER h-9-59 


2a, REMOY CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) (Stote) 


pacr4/12/1959 |Oakland Cemetery Oakland, Maryland. 


# ADDRESS: ‘do. RE! E sy 4b, Sore | NATURE 
pees 7e— Oakland, Md. von WT 3 “ "Hanis 


ACTUAL 
SIGNATI 


cute the certifi 
forwarded to thi 


or removal. 


< 
3 
$ 
7° 
y 
<= 
r) 
£ 
5 
5 
<£ 
x 
a 
= 
= 
5 
D 
2 
> 
3 
x 
é 
oo 
) 
P 
= 
My 
ad 
2 
3 
aS 
= 
s 
8 
ie 
ES 
iS 
g 
oy 
ES 
= 
< 
xs 
rf 
2 
< 
= 
ray 
ry 
= 
> 
2 
wo 
a 
° 
VS. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£388 CERTIFICATE OF DEATH ALES ike 


2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before odininion) 
2 b.COUNTY Acoma tt 


1, PLACE OF DEATH 
a. COUNTY = 


aaa 
evut 


b. CITY OR TOWN (if outside carporate limits, write ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest ep) 


c, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


o: Gr Ma. onth X Grantsville, . 
- d. NAME OF HOSPITAL [If not in hospital, give street address) d, STREET ADDRESS e. 1$ RESIDENCE 
med OR INSTITUTION ON A FARM? 
s x ves) NOE] 
2 : 
o 3. NAME OF First Me Ye 
= DECEASED : = , janth i RE 
3 {Type or print) SRORGE 
$. SEX 6. COLOR OR RACE 9. AGE (In yeors 


cps! bithdon 
yes. 


Min, 


Toa, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


11, BIRTHPLACE (Stote or foreign country) 


PART |. DEATH WAS CAUSED beats Leah a: 
5 


By: 
IMMEDIATE CAUSE fo). 
DUE TO 


= Retired farmer own fer Garrett Co., Md. 

a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

; Eli I Spiker 

8 1§. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. 

E er, no, oF untrowe) {UF yen, ge wor 0+ dates ol service) 

2 | a, oe 7 Rav fay tarsi 1 oF wa 
Fi s 0a aie T Svilde, Le 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] a, INTERVAL BETWEEN 
2 y 

© 

S 

az 

Ss 


Conditions, if ony, which ( 
gove rise to immediote 
couse (a), stoting the under- ( DUE TO 
9 couse lost. 
Part Il. OTHER SIGNIFICANT COnoTTORE Pei TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART Ifo) |19. WAS AUTOPSY 


The law requires thot the death certificote be executed within 24 hours after death: Page 4 


iticctel nasi bosntcignediby gheiatiendinelphysicini une! carmplereirailiediim by aie 


page 3 should be detached far use as the burial-transil permit. 


Fter th 


2). t certify that | attended the deceased from. 


alive on gruk 2F_., 12. Sg. 


z 
2 4 (2 ‘ PERFORMED? 
cs “1s 41 OZL2 ves BL No 

= 2 3 CIDENT WAS UNDERLYING (| 20b. ef Meare iE HOW INJURY OCCURRED, (Enter nalure of injury in Part | or Port ll of item 18.) 

2 & | or CONTRIGUTING CI CAUSE OF DEATH 
2 G | (0 emTHER, NOTIFY MEDICAL EXAMINER) 
= ze aE Tarrree 
$= & |e. TIME OF INJURY “Month,” ‘Dey, “Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY tHome, form, | 20F, (City or town) (County) (State) 
3.2 6 Hour 9. m. While Not while foctory, street, office bldg., galt 
si = p.m. 19 Jot work [7] of work 
$ 
3 


J ly ag 122-7., 10 oe etet 27, 192ZZ..that | last saw the deceased 


, Gnd that death occurred Pea fram the couses and on the dote stated above. 
ADDRESS (Street, city or town, stote) DAIE SIGNED 
. 


the registrar priar to burial, cremotion, os removal, ond in any event within 72 haurs after dea! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
e: 


= 
20 ACTUAL 5 
ae SIGNATURE _, Cd... 4424, oF 
£0 
Bo / PHYSICIAN'S A ATA ] 
< f NAME (Type) 
3 S 22a. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 
>> pe Eig r/o /ro Ds 
= omas pA AY i af ines. Garre ofr) ¢ 
£ ° Ooms ‘ r i 


2do, REC'D BY REGISTRAR | 24b REGISTRAR’ a SIGNATURE 


pare MAY 4 '59 nth §. Foinsae 


ADDRESS 


In| 


VS ANS (4) 
15M 10/57 


ers 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 y 
iw) aR4 CERTIFICATE OF DEATH bi 436: 
} ae 


3 3 / Ts beats DEATH — et. 2 iilociae sain (Where deceased lived. If institution: Residence before admission) 
237 "| So eaprets marvuano |! WAT Tland + COWHarrett 
x] 3 bd. RURAL TOWN sere ed corporote limils, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
eo fe ate Park, 10 yrs. | X Mt. Lake Park, 
dad. NAME So oer {If not in hospitol, give street oddress) Ve STREET ADDRESS e. Pu ses 
A Riqh street "Gl Street vs NOH 
3. Nee ep First Middle Lost 4. ie Month Yeor 
(ype br pri) Louisa Eva Johnson DEATH April 7” 19 59 


3, Sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [) |®. DATE OF BIRTH 9. AGE {la years [FUNDER YEA Dee are 
Female |White wioweo fF —ovorceog] |May 13, 1887 Picts aoe ae ee een 
TOs, USUAL OCCUPATION (Give Kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Pennsylvania U.S.A. 


House owyreeas even if relired) Own Home 


$ : 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

vi Benjamine H. Long Mary Byrne 

3 3 pL a a ala LE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

as no | --- Rev. Frank Johnson Gormania, W. Va. 
s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- INTERVAL BETWEEN 
a PART |, DEATH a Ree By. - Lag eh a. ONSEF AND’ DEATH 
5 

= 


: "IMMEDIATE CAUSE (0) 3 : 
L420.) DUE TO ae ‘ ’ 


Conditions, if ony, which 1 
Gove cise to immediote 


fter this certificote hos been signed by the ottending physician and co. 


couse (0), stating the under. ( OVETO 
¢ lying couse lost. td : 
‘g ra Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]1. WAS AUTOFSY 
ES = ‘ORMI 
= 5 en NOt 
> © [200, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Far Port Il of item 18.) 
£ & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
2 & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
s . 
3 & |20e. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20% [City or town) (County) {Stote} 
3. ray Hour a.m. White Not while factory, street, office bldg., etc. 
= g p.m. W jot work [TJ ot work [7] i 
g 21. | certify that | attengéd the deceased from.__ Carete W572, 130 & a eee WSF that | lost sow the deceased 
A 


alive on 


Of, from the causes and on the date stated abave. 


©. 


page 3 shauld be deteched far use as the buriol-transit permit. 


the registror priar to buriol, cremotian, or remaval, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


~ ESS (Street, city 67 lows, re} DATE SIGNED 
3e Sienatur’ MD. ae LC. Luk hte Lh Load, hid 94 ba 54 
=o 
$3 oe a eS eg RR sa ae ‘ 
33 720. BURIAL, CREMATION, ST TE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY id. Li TON (City, town, or county) (State) 
32 21/1959 |Eglon Cemetery Boon, Preston Co., @? va. 
€ 
° 
id DIRECTOR'S SIGNATS = ADDRESS se Tdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ey ; ss 7 Oakland, Md. Cuthun £ 46 


bate APR 2.1 '59 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£2 SREDICAL EXAMINER'S CERTIFICATE OF DEATH 4.3.7) 


& Reg. Dist. Na. 

Zz 

a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
& 2 COUN ao rrett marvuann || ° S14 Maryland b. cowry Garrett 

= 

° 


‘¢, LENGTH OF STAY IN Ib 


o2 yrse 


b. CITY OR TOWN [It ounide corporote fimin, write RURAL 


oeera TLmar 


€. CITY OR TOWN [If outiide corporote limits, write RURAL ond give neorest town) 


x Shalimar 


7 ry = i . 1S RESIDENCE 
x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) Vi STREET ‘goa ad e. ON A FARM 
= yes(] No 
3. NAME OF First Middle fot 4. DATE Month Day Yeor 
‘DECEASED OF 
(ype o print) Frank Kato San Apria Oy 1p 29 


JEUNDER 1YEAR| IF UNDER 24 HRS. 
‘atl 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [(]| B. DATE OF BIRTH 9. AGE Brier 
ale White wivoweo BF —oworceo ty [SEE « 15, 1878 | ‘80 yi 


Wa. USUAL OC CUA CaS kind feliety done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfote or foreign country) 

] Revered eset Winer |Soft Coal Mines} Russia 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


acon eee ee ROR ae saa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no £16-01-4857| From Papers on his person 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


. 1, eye 2 i ¢ 2 
PART | DEATH eS ASE Myocardial Infarction, acute 


eo, f DUE TO 


Conditions, if ony, which r 
gove rise to immediote cause 


If any delay is necessary, please exe 


12, CITIZEN OF WHAT COUNTRY? 
Russia bo 


INTERVAL BETWEEN 
ET AND DEATH 


nour 


Arteriosclerosis 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


2 

$s (0), stoting the underlying( OUETO 

ro) " couse lost. ~ {e). 
T Ss z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(e]19. WAS AUTORSY 
a fe} ee ere a 
a rs) NO 
sy: © [700. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (Enter nature of injury in Pi f item 18, 
ges E |e, BXTERNAL CAUSE WAS cl INJURY OCCURRED. (Enter nature af injury in Port 1 or Port 10 of item 18.) 
ER | CAUSE OF DEATH. 

° 

= 

gu 8 & |20e. TIME OF INJURY Month, Day. Yeor 20d, INJURY OCCURRED [20 PLACE OF INJURY (Home, form, 10F, (Cily or town) (County) (Storey 
tae 5 ior ae a snk OM seg factory, street, office bldg. etc) | 
£2 ¥ ot work at worl 
£ x Pm. 

BS 5 7 = : 
£2 é 21. t certify thot | took charge of the remains described above, held an Autopsy [_], Inspection ff], Inquiry 4], ond find that 
e e death res: from: Natural causes [3X], Accident Suicide [1], Homicide [7], Undetermined cause []. 
ola 
UE oe ACTUAL OATE SIGNED 
3a ries p, CHIEF MEDICAL EXAMINER [} 
83d 3 4 > ag ASSISTANT MEDICAL EXAMINER [[] ; . t 

a hades 

2382 “| |e ~, veames H, Feaster, Jr.,M. D. DEPUTY MEDICAL EXAMINERT-] ha 9-59 
erat 2c. BURIAL, CREMATION, | 22b, DATE THEREOF Tac. NAME OF CEMETERY OR CKEMATORY 22d. LOCATION (City, town, oF county) (tote) 
Sots le ify) a7 
Por wer” 2/21/1959 Calbaugh Cemetery Elk Garden, W. Va. 


i, 
5 ARO Root T- ‘ADDRESS 2a. wg ms peo ae 2db, REGISTRAR'S SIGNATURE 
VS. AISME 1 
5M 9/55 act Azz ferzve Oakland, Mde | car i Ontun £ 1h, 
V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 et 
wT Patiay OFe 8 4371 


tems 4,6 


‘ 2 CERTIFICATE OF DEATH 


aaa 


Reg. Dist. No. 


i 
3 = 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
£0 b. COUNTY + 
32 pice’ Ma yland Garrett 
Do b. CITY OR TOWN [IF outside analy limits, write [¢. LENGTH OF STAY IN 1b = CIN OR TOWN [If (If outside corporate limits, write RURAL and give nearest town) 
2 RURAL ond give nearest ) = 
eI KX Oakland Rural 
B d. NAME OF HOSPITAL (If not in hospital, give street oddress) STREET ADDRESS e. I$ RESIDENCE 
ay To OR INSTITUTION / 4 ON A FARK? 
> MS a ett Viemorial Ho of Route #1 Box 135 VST] NOeh 
6 3. NAME OF First Middl lost 4. DATE ‘i ¥. 
- DECEASED | irs ’ ite le - a O Manth Bays cor 5 
3 Upstea reat 2urtis Wayne Ki. smer') Orava 19 5 
> 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I 
2 col MARRIED [_} NEVER MARRIED =) o 12 anlar, ms 


»  {wiboweo [] Divorced [] April 19 29) 9 yes. 
100. USUAL OCCUPATION Give kind af work done! 10b_ KIND DF BUSINESS OR INDUSTRY | 11. BIRTHPLACE AState ar foreign et 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). 
PART 1. OEATH WAS CAUSED BY: 


Eas dé d king Le. feeivedy 12. CITIZEN OF WHAT COUNTRY? 
€ srimg moot ring fe, een a 

a a . 

53 K_— akland, Maryland America 

ee) s 13. FATHER’S Ni 14, MOTHER’S MAIDEN NAME 

83 : - : 

ae M & Cisne Ve Moon 

83 Tee TVEE IN ARME! ES? 17. INFORMANT Addr Pp Poy 

z RR bue : f, ma ese JGR 16. poe aa NO. ress Rt * 1 Ox oS 5 
8 — L'Mother™ ] Mc 

8 

a 

e 

Po 


7 77. IMMEDIATE CAUSE {o) 
Ow DUE TO 


that the death certificate be executed within 24 hours after deoth: Poge 4 


Conditions, if ony, which (b) 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. (c). 


fter this certificate hos been signed by the attending physicion and campletely filled in by the 


= 

= 

i 

FA 

: 

é 
2 eS 
4 5° 
3 zc. 
fete 
=o on a Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
=-— > =o = 
2a5s8 4) 4 vss] no 
Fovss = [20a ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Port Il of item 1B.) 
SSoeu & Jor CONTRIBUTING LI CAUSE OF DEATH 
aeies G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sszes & [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 204. (City oF tawn) (County) (State) 
+5.°85 a Hour o. m. While Not while factary, street, office bidg., etc.) 
= si?s : p.m. 19 Jat work [J ot work [] H 

. 
Ha eee) ; 

3 = Bs 21. | certify thot | ottended the PE i hoon ata oe hee Mees, pe NOLS ta A cea ee , es ithat | last saw the deceased 
ey 2 
+3 aH olive! On ae ea ee, We , ond thot deoth occurred ot_________ M, from the causes and on the date stated obove. 
E 5G DDRESS (Street, city or town, state) DATE SIGNED 
<B0 Ct y 
eve ss SieNATUR Z (442s ae Po ee 6 ‘it 
Oesrva 
Zs25 PHYSICIAN'S 
Sexes J] [emai ew fi. Mance, WM, D...  _.{ Mallen Marvignd. ..<) hoos 
3 £2°9 ) | 70: BURIAL CREMATION, [22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
fezbe | Buy per” oe Oakland Cemetery Oakland, Md, 
oO oo ¥ 
er 


X¥5 Le, a Neh joe ADDRESS . RE ‘APR. 50 59 Zab. REGISTRAR'S SIGN. RE 
Vs A15 (a) Va RSE Oakland, Mde |ou,_ APR Chinn 2 Fhe 


¥5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4384 CERTIFICATE OF DEATH 4322 


Reg. Dist. No. 


M ) 1. PLACE OF DEATH 


« 

7 COUNTY, 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3. ; 
3 Garrett marviand |] Maryland, * OWarrett 
3 b. ace roan (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (|f outside corporate limits, write RURAL ond give nearest town) 
ind give nearest town! 

eo: ub. bake Park, 14 yrs. Mt. Lake Park 
8 Xx d. ae et (If not in hospitol, give street oddress) / d. STREET ADDRESS e. Fae EG 
BS Poe nn Heights Loch Lynn Heights yesX} noo] 
5 3. MAME OF First Middle lost 4. DATE Month Dey Yeor 
32 (Type ar print) Della Marie Lee dare April 20 59 
3 ’ 19 


5. SEX 6. COLOR OR RACE |7. MARRIED A} NEVER MARRIED [J] VATE OF BIRTH 9. AGE {in yoors iF UNDER 1 YEAR] IF UNDER 24 HRS 
. irthdoy! Month: Do; i 
y Feihale White wivowen [] ovorceon VApril 6, 1901 58 oe me lee aloe || ee 


~ 
S 
> 
oO 
2 
€ 
oO 
8 
uo 
5 e 
= £ 
ees 
es 
5 a 
3 
2 
a, = 
oo 
2 & 
3s 
a ae 

a 
2 & 82 100. aon Salley tg kind ay ree 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 got luring mast of working life, even if retin 
yoved House Wife Own Home West Virginia UsSAe 
a3 a a s 13. FATHER'S NAME 14, MOTHER'S MAtDEN NAME 

ese 
ues Van Deem Hattie Trimbley 
& & 8 8 hes WAS caer tae U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INSORMANT Address 
= & (Yes, no. or unknown) UH yes, give war or dates of service) 
8 pfs no ome Roy C. Lee Mt. Lake Park, Md. 
« £8 
B £8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
Day PART |, DEATH WAS CAUSED BY: 5 pee aN Te 
Sarice IMMEDIATE CAUSE (0) 
Es see 475.0 DUE TO 

% ik : r 4 
= Sz> Conditions, if ony, which m Asta! AQ@obu ten AdtuL 
3 BeEo gave r to immediate 
$5 Sse couse (0), stating the under, ( OUETO Cc - tong 2 2. Bs 
T- € es lying couse lost. e) ONIN re toms- 9 » PAs arene 
S35 ae, did g Coceeleak: sory 
z re 3 8 ¥ Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE: CONDITION GIVEN IN PARI 1a) | 19. ee oA 
Lo Fs = 
wigs g pis yes] NO 
e 2 2 5 = [ 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 1B.) 
sEser & | OR CONTRIBUTING C) CAUSE OF DEATH 
aeges © | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5°83 4 Hour 0. m. While Not while factory. street, office bidg., etc.) | 
EaE-5 3 p.m. 19 fat work [J at work [J ' 
eg,es F = y 
Ze2y3 21. | certify that | attended the deceased Poe a ae w2Z, Manik ZO 19 ST that | last sow the deceased 
3 eS alive on_. ©)_,19.5-9., ond that death occurred af? *' M, fram the causes and on the date stated above. 
- a ADDRESS (Street, city or town, state) : 
£55 C7 a 
«3 Pd 35 Signature nmo.oth & Oak, Oakland, Md 
Ocsza / 
22s25 PHYSICIAN'S 
Sexes NAME (Type)__ Ri chard ghton Dig. e  ae 
Fs 2° Te. BURIAL, CREMATION, | 726. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
= se se Bi tetelR 4/23/1959 |Fairview Cemetery near Gorman, Md. 

at 
ue rene ‘ADDRESS Yao, REC BY REGIST, db, REGISTRAR'S SIGNATURE 
VS A15 (4) Oakland, M Okboug 
15M 10/57 7h. Z\ A o » Md ATE < hina 


8 7 


pate a esky Payne ee HEALTH—BALTIMORE, "% 
G 
aoe” °° CERTIFICATE OF DEATH 


1 


04373 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. EE oF WHAT COUNTRY? 


Reg. 

~ ce \ 

st * 
& $3 1. PIAGE OF DEAT ott County 2-URYAL REUDENCE (ihe deceoed red, ian: Rene bts odio 
2 £8 <N MARYLAND ae co Garre 

32 
£ Be b. CITY OR TOWN (IF outside corporote limits, write ]c, LENGTH OF STAYIN 1b || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
if tort ond WB RTE Maryland mbes yx 
s 2 sd f\ = M 
=) £ "Ty d. NAME OF HOSPITAL {If ra in hospitol, give street oddress) WSTREER ADORE; ¥ Do. Dan, ep] @. IS RESIDENCE 
5 £2676 OrINeMUureLt County lemorial Hospita BASTREERACBRES 61 % Raymond Gr eeory| a pee 
4 Né 
g By 
2 ¢ q a 
zt “ge iets jégepn ~~ iais a sey 
& : (Type of print) DEATH April 3 19 59 
2 £6 
=. ise 53K oy 6 COLORDR AACE [7- marnieRE] NeveR manne [1] /® DAR AS) EIR 9 %. Rio UNDE EAE UND EE DMS. 
= WIDOWED pivorceo [] yes. : 
3 
3 
x 
s 
Ps 
a 
° 
2 


F 

Qe 

a8 duringemertol reeds Wek sea zt cetirec) Lithuania Ue Dattics 
cu 

a s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8% Lulis, Jack fe ee « 

ee 

8 3 15. WAS DECEASEDEVER INU. $$. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

fn pe oie ae 36-03-1021 Self Lulis, Joseph Gormania, W.Va. 
g —~ 

Be 


ioe BETWEEN 


ebnalec @ L ONSET AND DEATH 
ce L 3 ze 


18. CAUSE OF DEATH [Enter only one couse per line for fo). (b). ‘one st 2 


PART |, DEATH WAS CAUSED BY: e 
, IMMEDIATE CAUSE (0}_(_ e 


cate has been signed by the ottending physician ond completely filled in by the 


= 
° 
3 
© c 
=e f 
3 : i i A DUE TO 
= a Conditions, if ony, which (b) 
3 a gove tise to immediote 
= gr couse (0), stoting the under- ( OUE TO 
= g°%s? lying couse lost. (e). 
a 2 8 2 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. ea mua 
SRBEG 2 Wwese tT 

23 < ves] not] 
26 ° 6 
Forss © [70c. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
2s ri & ] OR CONTRIBUTING EF CAUSE OF DEATH 
as £6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss > = i 
Yozss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, 1 20f. (City or town) (County) {Stote) 
S55 es a iow: tone White NoUwhile factory. street, office bldg., etc. iH 
Ese Se Fd p.m. i lot work [7] at work 

=. 

Bess - 4 ~ 
Qos -* 21. | certify thot | attended the deceased from.____7— Aaa, here. ie cee 19.5 Ahat | last saw the deceased 
52232 F ele SL 
2 5 elivevan [eos se oe 2 Sec 1 194 ls and that death occurred a 3:10F7 M, fram the causes and on the date stated above. 
E me . we tteel, city or town, stote} DATE SIGNED 
<50 0 ACTUAL Y (4 , ~ Vi 
ages signature L207 7c ¢7/ LL Grr ee“ mo. te Z 

£oane 
28238 i CUTSICIAN'S adcew Mance Oakland, Maryland. 
oe 1__ Dra _Andret he Vane ieee ee ee 
Bae 3 ry ‘Wo. BURIAL, pec 7b. DATE ‘Zc. NAME OF CEMETERY OR-EREMATORY Rd. Toon ty, fown, oF county) {Stote) 

>S o> Cee specify] 
£72 fe ean a SP CR THOR IC Vpean2s AVA. 
Ciuc Pon DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ys 10/3? Vo. ce wee Le A-Keg te, AYA pare APR 8 '59 Cnthun 


ro 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 


al directar. 


® 


Pages 1 and 2 shovid be 


Then please remave carbon papers. 


te has been signed by the attending physician ond campletely filled in by the 
-transit permit. 


aspitol or attending physician. 


fter this certifi 
ed far use as the burial 


the registrar priar ta buriol, cremotian, or removal, ond in any event within 72 


bd 


may be retained by, 
page 3 should be di 


TO FUNERAL DIREC’ 


ter death. 


VS ATS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4386 CERTIFICATE OF DEATH u4374 


Reg. Dist. No. 


WV PERT Tce 2 Uae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe. °. b. COUNTY 
Garrett PASEANS flaryland Garrett 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Oakland 3 Days % Oakland 
dad. Gach Be a (IF not in hospital, give street oddress) /d. STREET ADDRESS. e * Garey 3 
IN A FARM’ 
rrett County Memorial Hospital 39 Seventh St., Oakland, Md, | SO om 
3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
DECEASED = OF 
(Type oF print) John Adam Micnael Sry cram April 11 19 
5. SEX 6. COLOR OR RACE |7. MARRIE! NEVER MARRIED 8. DATE D&)BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
oe) o PO lost birthdoy) [Months] Days | Hours] Min. 
Male White  |wirowen 0 DivorceD [] 3-10-91. 68 ys. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Candy Wholesaler elf employed West Virginia U.S.A- 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Michael Cornelia Keller 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
es ad it oes (98 wor or dotes of service) 
no” 2 32-01-1380 4 felt 


1B. CAUSE OF DEATH mone only one couse per line for (0), (b). ond (c)-] 
PART |. DEATH WAS CAUSED BY: “WA d f nn 5 
IMMEDIATE CAUSE (o)__} nw. ra 


DUE TO 


Conditions, if ony, which (by 
gove rise to immediote 


couse {0}, stoting the under. ( PVE TO 
lying couse lost. © 
Pant It. va Wi JER SIGNIFICANT CONDITIONS. CONTRIBUTING, TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. WAS AUTOPSY — 
) 
KRY. 0 Pe £) GAdk yz yes) not 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY IHome. form, 1 20F. (City oF town) (County) {Stote) 
Hour 0. m. While Natlonile. Foctory, street, office bldg., et 
p.m, 19 Jot work [] ot work [] 


21. | certify thot | attended the deceased fram. | \4)~. WED, hae, 19.52. that | last saw the deceased 
olive On bad 59— Ne ery fe 59-;-) 9 and thot death accurred at. 7:200_A.M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
Sewature = ae Sy ser ww \ed iad AA wo, 2S 3 lu ] 
Name ives Be Ie B Me De Oakland, Maryland 
Ne. BURIAL, CREMATION, ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {( town, or count; (Stote) 
14/13/1959 Oakland Cemetery Oakland, Maryland. 


Op OR'S SIGNATURE ZA ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a 2 utewz_— Oakland, Md. DATEAPR 1 3 ‘59 Cuvten £ Fees 


MEDICAL CERTIFICATION 


s=.4 Lvs 
33 
3 
DE 
s 
8 
‘J 
3 
8 
= 4g 
a (89 
uv 
2 
5 
3 
> 
o 
2 
€ 
oO 
8 
no) 
= 
‘3 
3/7 


cremation, ar removol, ond in ony event git 


ading physician. 
fter this certificate has been signed by the attending physicion ond completely filled in by the 


‘or atte: 


ed for use os the burial-transit permit. Then please remave carbon papers. 


% hospital 


page 3 shauld be de! 
the registrar priar to buri 


may be retained by, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL DIREC’ 


VS ANS (4) 
15M 10/57 


SPe 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4383 CERTIFICATE OF DEATH 


14375 


Reg. Dist. No. 


Ai. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If imtilution: Residence before odmission) 
o 9.5) b. COUNTY ie 
Garrett MARYLAND W. Vae Mineral 
b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
RURAL and give nearest town) y) 
‘ 
Mt. Lake 2 yrs Keyser box 
d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION 26 Ma l e Ave ON A FARM? 
Weber Nursing Home 2 ves [} Nog] 
3 DECEASED First Middle ay ae 4. raid ote : Doy Yeor 
(Type or print) Elizabeth (NMN) MILLE OEATH or} 19 50 
5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS. 
Sadie lost birthdoy) Doys | Haves | Min, 
Female White wipoweD K] pworceo[} | Sept. 15, 1864 94 yes. 
1c. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired} 
Housewt fe Flemington, NJ U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address - 
{¥es, no. or unknown) UW yes, give wor or dates of vervice) - 4 - , A fre 
- : L- ¢ 
No WwW, Resse ZG P71egia ty eG a ies 
18. CAUSE OF DEATH [Enter ‘anly one couse per line far (a), (b}. and (c).] He A BETWEEN 
PART I. DEATH WAS CAUSED BY: PARVATTION bea a AE 
; IMMEDIATE CAUSE (o)___ SS LL 
4¥50,0 DUE TO Ls ee 
Canditians, if any, which (OL ie 
gove rise ta immediate 
couse (a}, stoling the under- (as Sg) ant omy 
lying cause lost. (c) iit 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9. Was ALORS 
MI 
yes[] Not) 


200. ACCIDENT WAS_UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I af item 1B.) 
OR CONTRIBUTING EC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 


Hour 0. m. While Nat while factory, street, affice bldg., etc.| 
p.m. lat work [} ot work 


21. | certify that I ottended the deceased from 12=20 
; a 1% 


(City or tawn) {County} (Stote} 


MEDICAL CERTIFICATION 


oh ee ee uthot | last saw the deceased 
£222.M, fram the causes and an the date stated above, 
ADORESS (Street, city ar town, state} DATE SIGNED 


Sota eet 2S ek eee eee 


alive on_. 


ACTUAL 
SIGNATURI 


LY SICI N iy as = 
220. BURIAL, aise. 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) . . 
ee ss April 24,1959 Queens Point 
a: JERAL DIRECTOR'S SIGNATURE ADDRESS 
ni - Ce 
UZ O aN potewrred Wetec! D = tot 


Z2d. LOCATION (City, town, ar county) {Stote) 
keyser West Virginia 
Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


4'59 Crthun & Phas 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ry, 5 
4388. CERTIFICATE OF DEATH Ree 


=— 


~ ge 
$ S = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 £3 o COP oratt MARYLAND || © Md. b. COUNTY Garrett 
< ] r b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
R eat own’ 
3 @: Gaerne May and one day Mt. Lake Park, Maryland 
Ms 5 Ss 
2 a a ROY d. NAME OF HOSPITAL [ff not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
id 1/0 ‘OR INSTITUTION / ON A FARM? 
ohne Garrett County Memorial Hospital ! ves C] nots) 
2 = 5 Sg oF First Middle lost 4. DATE ie Doy Yeor 
a By Tope oc'pial Sarah Prudence Moon Beatu 8 19 59 
cs 
as > 5. SEX 6. COLOR OR RACE |7. MARRIEDX] NEVER MARRIED [-] | 8. DATE OF BIRTH %. Ape ep iF use TYEAR|IF UNDER 24 HRS. 
= cy Mont De He Mi 
oy Female W wow} oworceo Qj Way 5, 1883 i iientie|| ey cues) aes 
ae 
2 § a. 100. ‘oop bo ealltee (oe kind if Gor done} 10b. KIND OF BUSINESS OR INDUSTRY | 11 aarae {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i] <= luring most of working life, even if retired) 
& 88s T 
ae Housewife Own Home West Virginia U.S.A. 
4 8 3 \ 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
ey 
2 886 I Jesse He. Shaffer Caroline Calcamp 
cs ae 3 4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
= fei, no._o unknown), a ‘wor or dates of rervice) 2 r 
opis [vie ps eee === A. E. Friend Mt. Lake Park, Md. 
<2 £3 
3 § Q = 18. CAUSE OF DEATH [Enter only one couse per eae (0), (b). ond {c).} a INTERVAL BE VEEN 
oe 2ay PART I, DEATH WAS CAUSED BY: L, : “SO 
£0 25 IMMEDIATE CAUSE {0}, Peg Pu (ee en ot Etiitga4 ‘pita 
i MRE Y DUE TO 
fe Le f 
£ 33 é Conditions, if ony, which ©) PFAMAAL 7a) S cbeageecs , sae 
i= te 
gic couse (0), stoting the under. ( OVE TO Y 
e+e? lying couse lost, fo. 
‘3 2 5 e A Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lop} 19. ery 
ROSS = 
£38 8 & yves(} Nod) 
ot 3 3 & 200. ACCIDENT WAS UNDERLYING C) 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I of Port Il of item 1B.) 
eee & | OR CONTRIBUTING 1) CAUSE OF DEATH 
gees & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & |20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town (County) (Stote) 
ae 3 Hour 0. m. 1p [While Not while Rory, See ertige igs tte) 4 
si 3 2 p.m. jot work [J ot work [J H 
os 25) 21. | certify that | ae 4 the deceased from.___ aly 8, wh6_, to.__April 8, __, 1959 that | last saw the deceased 
i 
oS Ze 2h ame and that death occurred at 62kOP_M, from the causes and on the date stated above. 


alive on April_6 9--. 
ESS (Street, city or fown, stote) DATE SIGNED 
ai Pau, D. Billo owe OS @ Ae a, eee LSI We 3 


NAM tye) Dr, Andrew E. Mance Oakland, Md 


© 


page 3 shauld be d 


the registrar priar ta burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
may be retained by, 


TO FUNERAL DIREC 


To. oY CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION ( pi aa (Stote) 
BYP 2/11/1959 Red House Cemetery near Oa ide 
2 Sse Ve lew ‘ADDRESS — do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 A15 (4) Oakla Ma 13'59 Coin 
15u 10/37 in Od nd, © | oare APR 1 3 tran af Fone 


th. Page 4 


® 


thin 24 hours ofter 
P After this certificote hos been signed by the attending physician and completely filled in by the Mmeral director, 


NDING PHYSICIAN: The low requires that the deoth certificate be executed w 
jaspital ar attending physician. 


& TO HOSPITAL OR AT, 
may be retained b 
TO FUNERAL DIRECT. 


ed with 


=) 


a4 


C 


popers. Pages 1 and 2 shou! 


after death. 


ee! 


Then pleose remave 


page 3 should be detached far use os the burial-transit permit. 


Bn 
a 
= 


‘$M 9/SB 


in 72 how: 


the registror prior to burial, cremation, ar removal, and in any event wi 


9° 


) 


CG 
O 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 xt 
4389 CERTIFICATE OF DEATH 04377 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
occocnry Garrett marviann || ° SATE West Virginia » COUNTY Preston 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL sng ive negrest tawn) 
oakLan 4 yrs 5 month Terra Alta x 
d. ie Reeeiiorh os {If not in haspital, give street address) d. STREET ADDRESS: e iret 
IN‘ 
Evans Nursing Home vst) Noo 
3. eeeneas First Middie Lost n | gd Month Day Yeor 
(Type or print) David Washington Nestor barn April 27 19 59° 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal lost birthday) | Magths s | Hours] Min. 
e wipoweo [a pivorceo(] | October 29, 1874 yrs. 3B 
100. Taal Seen as kind bt ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
lusing mas! working life, even if retire 
Retived farmer General Farming St. George, West Virginia U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mary Hile 


Scott Nestor 


I ecties: DEC SED ake IN Msg ARTS Sg 16, SOCIAL SECURITY NO. INFORMANT f Address 
No | at ae Mrs. Flora (Losh, Kingwood, West Virginia. 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (€).] - f : INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ve le 
2 IMMEDIATE CAUSE (0) 
HAO 


Canditions, if ony, which 
gave rise to immediote 
couse (0), stoting the under- 
tying couse lost. 


Bee 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. Breen cond 
- 

$ yes() NO in 
= 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.} 

i OR CONTRIBUTING [] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
5 is as ee While Not while foctory, street, office bidg., etc.) | 

= p.m. 19 Jot work [] of work [J H 


21. I certify that | attended the deceased fro oa FSS n 19:55, te AE te 19_Zthat | last saw the deceased 
alive on Letra. LE, 19.3— YZ a at death accurred at 9M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


ACTUAL | Ss 2 ee Terra Alta, West Virginia 4/27/59 
PHYSICIAN'S WILLIAM HARRIMAN, M.D. 


NAME (Type) 


‘Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 


Maplewood Cemetery Kingwood, West Virginia. 


'S SIGNATURE ADDRESS 2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


icense F.D. A 6834 °HaS ALt®> WeVae fom: apR28°59| Cutten £ Hae 


220. BURIAL, CREMATION, 2b. DATE THEREOF 
RedSUHt E"Burial 4/29/59 


23. FUNERAL DIRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 2 a 
4396 CERTIFICATE OF DEATH ek (43 8 


mt 


is cer 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
Hour 9, m. While Not while factory, street, office bidg., etc.) ! 
p.m. 19 fot work [] ot work [J : 


21. | certity that | attended the deceased from YC) AEY , Wade, to WAY, 9G that | tast saw the deceased 
~April bs 


fter th 


~~ ye 
s 2F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e & 2 it ‘ . COUNTY MARY LAR 0. STATE b. COUNTY 
& Page P 
De, a 
£ Be b. CITY OR TOWN {If outside corporate fimils, write | ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
‘UI! ‘ond give neores! town! 
8 ] RURAL ond gi ) 
wm Oakland 6 days \ Oakland 
Fe os ‘d. NAME OF HOSPITAL [if not in hospitol, give street oddress) <d. STREET ADDRESS €. IS RESIDENCE 
or ae OR INSTITUTION: eo FARM? 
ie Gaon ct a e YES NO 
es ° a 
2 ad oA - 
2 £5 3. NAME OF First Middle lost 4. DATE Doy Yeor 
= 3- DECEASED . ; OF : 
eee {pe geipring William Rennix Offutt elt 
=z 23 5. SEX 6. COLOR OR RACE |7. saaRRiED [5} NEVER MARRIED [] |. DATE OF erRTH 9. AGE {In yoo 
=. 2 lost bicthdoy Min. 
Bae fee Male Wh 4 wioowed DIVORCED 4/11/1878 5 wa mn, 
ov ae 2. Y e 
3 Ee Bae 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 see during most of working life, even if retired) 
are auye Law Mary 1LS.fs 
2 S235 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 88% 
wee ©. : 7 
B Be aniel Edward 0 S. 
= $ 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT Address 
= ake (Wes, 0, oF unknown) UF yes, give wor or dates of vervice) 
g gf Unknown Jane Offutt Burton 
= sae 
8 $8 - 18. CAUSE OF DEATH [Enter only one cousp, per line for f (b). ond (€)-] 4s f> INTERVAL BETWEEN 
2 Sa PART |. DEATH WAS CAUSED BY: ‘a J = uf ; J 
gE WMMEDIATE CAUSE otleale MA 4)? FWC Neen BVurs £ 
5 =e iZ j DUE TO * i 4 
Se Conditions, if on i Lb ‘ eS 
Py : y. which hy ry AANA b 
¢ ge gove tise to immediate o 
PS Sty couse (a), stoting the under. ( DUE TO 
2 § ae lying couse fost. a) 
Saoteaa pling: couse. fost. 
31280 ‘3 Past Il. OWERNIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19 WAS AUTOPSY 
SBF 2 f > 
20358 0 ls CIA AO Wy Dc 8A Yr+ Ai PAW ves [NO 
Fo vs = [200. ACCIDENT WAS_UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter/nature of injury ifpPort 1 or Part I) of item 18.) 
ges & | or CONTRIBUTING LT CAUSE OF DEATH 
gL 2 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
355 Sj 
=. S 
2o8 
Paes 
° 
uw 


alive an_ sonaae nea s and that death accurred at33.00 PM, from the causes and an the date stated above. 


eobKDN 


ACTUAL 
SIGNATURE. 


ADORESS (Street, city or town, stote) TE SIGNED 
wo BSBOGA Sg ete 


ined by, 


PHYSICIAN'S. 


poge 3 shauld be d: 
the registrar prior ta burial, cremation, ar removal, and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN, 
me ho: 


uy 
g 
= 
5 a 
OE : 
23 NAME (Type)__E. J, Baumgartnef, De Oakland, Maryland 
32 No. BURIAL, Ces 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
5 ._REMOYAL (Specify! ; 4 . ~ 
p= burial 4/8/59 Oskland Cemetery Jaklend faryalnd 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS ANS (4) Xx 
15M 10/57 . 


aid N. Minnich Oakland, Warylan oatdPR 1 3 '59 Cothoun £. Frauth 


9: 
lid OF 


ges 1 and 2 shar 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon pa; 


requires 


jan. 
te has been signed by the attending physician and completely filled in by the 


tal ar attending phys 


aspi 
ed for use as the burial-transit permit. 


fter this certifi 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours ofter d 


d by 


TO FUNERAL DIRECT 
page 3 shauld be d, 


may be retaine 


2 
© 
Re 
= 
3 
= 
e 
a 
> 
x 
a 
Q 
z 
raed 
e 
E 
< 
C4 
° 
ma 
< 
= 
a 
S 
° 
= 
° 
= 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ply q oe 59 et 


ens “dept rilmG2 4a 50=5 04379 
od, 
4391 ERTIFICATE OF DEATH hares 
w. pagan tate x a: Peete le (Where deceased lived. tf ins! Residence before admission} 
°. 2 ° °. c © b. a7 
Garrett MARYLAND aarylana on™ Gace lt 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! lown) 
RURAL ond give nearest town) tit ; a 
Rt yj ¢ Vaklaend 18 tos ~ RE 2 Oakland 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
yes] not] 
3. NAME OF ra First widdle ten 4. DATE Month Doy Yeor 
{Type or print) ata Presutti DEATH 4 LY 19 5S 
5. SEX 6, COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. RGe ltnitieg if UNDER 1 YEAR] IF UNDER 24 HRS. 
— 5 ae . y lost birthdoy) Month: Hi Mi 
fewale nite wioowen Fy vworceof] | June 20, 13877 Si val Oe Pia oa es 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Housewife 
13. FATHER'S NAME 


Libert DiBacco 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(ran. 95 65 vnbnown) {It yes, give wor or dates of service} 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Italy 


14. MOTHER'S MAIDEN NAME 


UDA 


Rochet DiBacco 
17. INFORMANT Address 


16. SOCIAL SECURITY NO. 
2 hE }% aS 
eRe UOK LOO 


* + George Stanya Rtp2-08kKiend a 


€ 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per Fine for (0), (b), ond (c).) OBER ARCIDEE 


PART |. DEATH WAS CAUSED BY vs l, /, 4 4 T. ne 
IMMEDIATE CAUSE (0), y GL vA Ae AL Z2LG SL 
Lhd 2if DUE TO a 


by ? 
Conditions, if ony, which (by , RL >€ dye? 


gove rise to immediote 
couse (0), stoting the under ( DUE TO 
lying couse lost. to 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19, WAS AUTOPSY 


PERFORMED? 
ves] Not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Store) 
Hour o.m. While. Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J of work (J i 


21. | certify that | aftended the deceased fram LA/RO 5 W.2Z, to FL LF __., 199-F.that | last saw the deceased 


alive ons BLD plans 19 -;-, and that death accurred MV Ata a 7M, tram the causes and an the date stated above. 
; DATE SIGNED 


MEDICAL CERTIFICATION 


Sy} 


ACTUAL 


SIGNATURI ibn. 2 ee a7. 

Name liye) SeBeMANCE, M.D. OAKLAND, MARYLAND — 
220. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City. town, or county) {Stote) 

REMOVAL (Specify) yi eee . 4 - x 
buries 4/23/52 St. Patricks Cemetery] Coalton Wis Vie 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 2a4b. REGISTRAR’S SIGNATURE 
. 1 
‘erald N, Minnich Oakland, vd. pare APR 2 7 '50 nth Ln 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 
34 CERTIFICATE OF DEATH Gac50) 


Reg. Dist. No. 


T 


“~ cs 
3 3 z 1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived. If insitlion: Residence before admission) 
8 35 @. COUN’ e. STAI x ae b. COUNTY 
Bee arrett sper 2 West Virginia Grant 
€ 34 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Hi ra RURAL and give nearest town) ; 
3 > é P 
: A Oakland minutes Gormania = 
2 e 8 d. NAME OF HOSPITAL {If not in hospital. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
es a 70 OR INSTITUTION ON é FARM? 
oa oS * e Me if 7 yes] Nol] 
sere Ga: oun moria ospita 
er e8 3. NAME OF First Middle tost 4. DATE Month Bay Yeor 
= = , E 
eae {Type er print Daisy Ellen Reall oe April an 19 
ee > 5. SEX 4. COLOR OR RACE |7. marrieD [1] NEVER MARRIED [-] | 8 DATE OF BIRTH 9%. Pied IF UNDER 1 YEAR] iF UNDER ae 
3: ; ; in. 
> 24 female white wipowen KK] bwvorceo) | April 7, 1888 i 
2 — ag 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Gen Ones during most of working life, even if retired) 
$ %ag/ 2 t hee teed 
S$ vey Housewife we Pi 
an; a 8 f 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
at 5 

» o8 4 ’ 
5 Yer Taylor Rummers Martha Winters 
= Ee 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
> a & = (Yes. ne. oF unknown) {I yes, give wor or dates of rervice} 
z fee ignown | Arthur (. Reali, Table Rock,Mc. 
5 BBE 18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b). and {c}.] INTERVAL BETWEEN 
3 £05 PART 1, DEATH WAS CAUSED BY: 7) a BET AO ies 
2 3 St IMMEDIATE CAUSE (o)___U TF’ O11. il. Me 
Ee cf oO Ashok 
= ££5 “YU DUETO ! " . 3 
e es z riose osis eneralized 
= S22 Conditions, if any, which “ Arteriosclerosis, AE 
6s ges gove rise to imme aa 
3 BES rouse sting the under ( DUE eiietienc in 
ese =D ying couse last. ) 1yV i ensi 
gcse ying couse tost. 
38 § 6 # A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. BRE CRs ¥ 
225 = te 1 . 
eksas ‘|g Arthritis, hypertrophic yes) NO 
é ot 3 5 = 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
egsete & ] OR CONTRIBUTING LT CAUSE OF DEATH 
Seegs © | UF EtTHER, NOTIFY MEDICAL EXAMINER) 
Votes & }20c. TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY [Home, form, | 20F, (City or town) (County) (Stote) 
> roe 8 5 a Hour oc. m, While. Not white factory, street, office bidg., etc.) i 
Se ais = p.m. 19 tat work [J ot work CJ H 

eu Su 3 z fayty, Bi oe EY 
i os “3 21. U certify~that | attended the deceased fram. Dec s I, Wee tone 59 ae fal eee :that | last saw the deceased 
= = x= ae! cl 
3 5 alive on \ de 21 SO. ~ 12_____,_, and tHat/death accurred at 31:58, from the causes and on the date stated above. 
E iy ADORESS (Siree!, city or town, state) DATE SIGNED 

woe } s 
aa a ACTUAL § et : eos A 5 te alc 5 
ate £5 SIGNATURE. tf ae MD. moc 18.2N0s Ste. Oakland, Ma 

£QRo 
Zoos PHYSICIAN'S 
Zezee  / | INRA Dr. James H. Fea ter, Jr. | __—Oakland, 
FA 23 ye > 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Ee2 Ps purter” 14/27/58 feirvie smetery Garrett Connty, Md. 
ie ates 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) 4 re] ; imnic } ; 

15M 10/57 Geresd BR. Mannich ~ vant ) DATE ApR 29° 

\ SE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4398 CERTIFICATE OF DEATH 


a 


U4281 


Reg. Dist. No. 


st 
3 3 oe Cc PLACE OF DEATH i, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmission) 
38 ‘ rrett MARYLAND |} ° Maryland b COUNTY 4 Lleghen: 
wie arre 
z= 3 b. ICR sows (lf outiide Fuel write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) V 
‘ond give nearest town! 
@: Oakland, Md, 3 days Cumberland ofoa-a 
2 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
* Fa) OR INSTITUTION x Fy ON A FARM? 
=, f Garrett County Memorial Hospital Mechanic Street ves] No 
& 5 3. ee First Middle tost 4 add 
fia (Type or print) "1 ee Frederick Ruhl DEATH 
I "3/26/9 
2 tale Uhite wipowep [X _oivorcen [] 8/26/97 
=~ Wo. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
UnempLoye Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Ruhl Sadie Hanks 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 


17, INFORMANT 


Address 


(Yes, no. oF unknown) 


Unknown 


If yes, give wor or dates of service) 


Z 


o7-/ facaeorge Es Ruhl, Cumberland, Md. 


jin 72 hours ofter death. 


18. CAUSE OF 


Then please remave carbon papers. 


] 


DEATH [Enter only one couse per line for (0), FF qd 
IMMEDIATE CAUSE ma Cu} gy Ms 


py Yai bua 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ude 
ay DUE TO (er ) r ’ 
ns. if ony, which h) tg tas - EROAL 
gove rise to immediate 
DUETO 


couse (0), stoting the under. 


Kx LOdiamon SI slg) 


lying couse lost. {c) 


D TO THE TERMINAL DISEASE CONDITION GIVEN 


ADV Wr 


IN PART I{a}]19. WAS AUTOPSY 
PERFORMED? 
ves [] No Gy 


(Enter nature of injury in Port 1 or Part Il of item 18.) 


fter this certificate hos been signed by the attending physician ond completely filled in by the 


20e. PLACE OF INJURY (Home, form, 5 20f. {City or town) 
, 


rervth i, 19.8 5.,.to_ (h a Ae, 1989" _that | last saw the deceased 
ee, Tess and that death accurted at 1:55PM, from the causes and an the date stated above. 


(County) {(Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


EB 
r 
Fi 
: 
3 
=j> 
ES 
gc 
hide ad 
oe as 
ae fa Parr Il. OTHER SIGNIFICANT Sepa IBUTING TO DEATH BUT NOT RE 
Ros i = ‘ \ \ a 
es 38 3 YANO EIN E \) nA ar 
2e3 2 = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. 
BS iS & | OR CONTRIBUTING [1] CAUSE OF DEATH 
gees © {QF EITHER, NOTIFY MEDICAL EXAMINER) 
Seas & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED f 
algo oa Hour 0. m. While Not while, factory, street, office bidg.. etc.) 
32? 5 Ss p.m. WF fot work [] of work [J 
asee 7 
Sis S 21. | certify,that | attended the deceased from.__ 
ey ., 
% 5 5 alive on__ a Wy 2S 
Cy 4 
thes ACTUAL 
uess SIGNATURE. 
om = 
faze / 
Dea a Ie Y SICLAN' 
eae Mistcan’s &. I. Baumgartner, M.D. 
BECO ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
SP S ms ietaa” 
£5 8t urd 4/27/59 Greenmoun 
. 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VS A15 (4) John J. Hafer, Cumberland, Md. 
15M 10/57 


7d. LOCATION (City, town, or county) (Stote) 


em Cumb 
24a. REC'D BY REGISTRAR 


DATE app. 2.9 59 


and Md 
24b. REGISTRARS SIGNATURE 


Catng §, Fsinl, 


Pa st 
] 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
vo a] 
& < BAY 
= Zou | 4394 CERTIFICATE OF DEATH (4382 
§ [i y Reg. Dist. No.... 
forte 2 ee 
2 st 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
@o VARYBAND ARRE 
& bes COUNTY GARRETT MARYLAND sae COUNTY G. int 
= 5 PS Cue (If outside corporate limits, write RURAL LENGTH OF STAY ay {if outside corporate limits, write RURAL end give nearest town) 
= 010 F 0 is place + 
2 23 Town RURAT<SWANT ON SBPRS tow Rural- SWANTON 
& =o 
3 rl ao pasa TAG / Ged {If rural give locetion) 
2 ‘OR , 
3 £8 % srrest abbas R¥L=- TURKEY NECK R#1- TURKEY NECK 
=o 
3 35 3. NAME OF First) (Middle) ~ {Lest 4. DATE {Month Dey] fYeer 
ASED 
3 Be {Type or Print) SUE ELIZABETH STEIDING peath APRIL 5,1959 
3 S > 5. SEX 6. COLOR OR Ve SHOT ete 8. DATE OF BIRTH 9. AGE last birthdey JF UNDER 1 YEAR [IF UNDER 24 HRS. 
oe ee) SS 
¢ £5 | Female | Witte Keay Widowed | MARCH 14,1867 2 See 
8 = 1Da, USUAL OCCUPATION (Give sna Ever 1Db. aD OF eae VW. BIRTHPLACE (State or loreign country) 12. ua WHAT 
fi 3 js ing lile, it fe) 
$ $2¢ | SeusewoRR™ "| Owl Molle ARRETT CO,, MARYLAND uns’. 
2 D -yy 8 = [is FATHERS NAME 14, MOTHER'S MAIDEN NAME 
0-23 THEODORE BECKMAN LOUISA O'BRIEN 
- £8 3 es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
y 328 2S (1G (9, oF unk.) | (it Yes, give war or detes ol service) | NL ONT bases s.Dora Schmidt, R#1 , Swanton Ma : 
“SE “4 _ _—_ 
& go 223 18. MEDICAL CERTIFICATION TERVAL BETWEEN 
= a 
“ ee S 0 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSETAND DEATH 
3 z 
z & s 44 a j)|\LL4 *S IMMEDIATE CAUSE (a) 
esse |’ DUE TO 
ore ANTECEDENT CAUSE(S) . 
it s fe DISEASES OR CONDITIONS, IF ANY, (B) 
az ioe GIVING RISE TO THE ABOVE CAUSE 
qibe STATING UNDERLYING CAUSE LAST, DUE TO 
Ra=U8 See See ee IC 
a2 3s 8 1X OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
O25%s TO THE DEATH BUT NOT RELATED TO THE PT Che 
= £ 3 ov OISEASE OR CONDITION CAUSING DEATH.. \ fi Ys 
wa See , 190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION g 2D/ AUTOPSY? 
Oy bv A yes [] NO 
Ze oy 8 | De ACCIDENT WAS UNDERLYING TT | 21B. PLACE (Home, farm, Teciory, Tc, WHERE DID INJURY OCCUR? (Cily or town) (County) iStete) 
“BERL | ORCONTRBUTING [CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
q $75" (IF EITHER, NOTIFY MEDICAL EXAMINER) 
y of os 2d. TIME OF INJURY (Month) {Dey) (Year) (Hour) | 2te, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Soxa White Not while 
e: 5 har | atwork CL} ot work 
zOce > = : z 
eggs 22. 1 hereby certify that | attended the deceased from Meteds.2. z, 19.9.-€.., tol vec 192...., that | last saw the deceased 
0 ~mQDo _ 7 
yeOns / alive one LALA AS, 190 2 Lovnenn and that death occurred at...7.2.2.0.M@~ bbe the causes and on the date stated above. 
a 4 al cS z SIGNATUR! , ADDRESS (Streel, city, town, stete) DATE SIGNED 
Zeges- res Kitzmiller, Md, 24/89 
Es 524 4 23. BURIAL, eS DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} tate) 
q2e2538) Biiorn 4/7 /59 Deer Bark,Cemetery - Deer Park,Garrett Co.M q 
2 2 > 3 ‘24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE R ADDRESS: 
Oakland, Ma 


DATE 


AN APR8 '59 


i 


ral director, 


Pages 1 and 2 shaula be filed wi 


2 
= 
> 
ze) 
= 
D 
as 


after death. 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carban papers. 


| ar attending physician. 
After this certificate has been signed by the attending physician and completely 


ched for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 7; 


may be retained by, 


TO FUNERAL DIREC 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
hospi 
page 3 should be di 


VS ATS (4) 
15M 10/57 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4355 CERTIFICATE OF DEATH nee, HAD 4 


ist No. 


1% [tds DEATH w ye daceligehae {Where deceased lived. If institution: Residence before admission) 
Bis bas b. COUNT 
arrett marvano || Vabyland. Garrett 
b. Ser Tye (le Suse aga limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
JRAL ana gh a 
Kieenitier 6 Weeks X Deer Park, 
d. NAME OF HOSPITAL {If nat in hospital, give street address) FF STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Home of D. V. Pratt ves] nod} 
2 pga es First Middle tost 4. eee Month Doy Yeor 
(Type oF print) Scott Benjamine Tasker tam April 14, 1909 
S. SEX 6. COLOR OR RACE } 7. MARRIED [1] NEVER MARRIED oOo B. DATE OF BIRTH 9. AGE a aad IF UNDER | YEAR; IF UNDER 24 HRS. 
(re fried 
Male White — |woowe PR ovorceop] Pune 24, 1878 i=i0] sey eerie | Bers f Hours ein: 
10a. bee) ecu tens kind * Rec 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ire eG 
Retipeabarner  lown Farm Maryland. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Archibald Tasker Suman Lavina Hardesty 


\s. WAS: genie IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Bo to | Wye gine wor or dere hee] Bae S6=7854| Mrs. D. Ve. Pratt Kitzmiller, Md. 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b), ond ().] 
PART |. DI iY: 
PATIAMEDIATE CAUSE fo)__ x iomdte 3 


Bary 

3 3] A DUE TO 

Conditions, if any, which wae 3 3 
gave rise to immediate 


INTERVAL BETWEEN. 


es AND DEATH 


fevass 
G 


couse (0), stating the under. ( OUETO 
lying couse lost. fe) 
= Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]|19. WAS AUTOPSY 
¢ A 
6 yes(] no] 
= 1200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING D) CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
| — 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
6 Hour o, m. While Not while foctary, street, office bldg., elc.) t 
3 p.m. 19 lot work (] ot work [J j Hl 
21. | certify Ia the deceased from,_s7 LEC Es [53H 228s me AE ; 19s2Z.thot | last sow the deceosed 
rye sy\ 
olive on oe) AL/ ~~ I%N24._, and thot death occurred at —% *_2_=M, "from the couses and on the date stoted above. 


ADDRESS (Street, city ar town, state) DATE SIGNED 


ACTUAL ( 
SIGNATUR 


ints AnGrew EB. Mance, Ms De 
To. BURIAL, ae ol Sapa 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
pier” 4/16/1959 | Deer Park Cemetery Deer Park, Md 


‘Zab. REGISTRARS SIGNATURE 


r Bat OR OL f ADDRESS 24a. REC'D BY REGISTRAR 
Bea Cg e Oakland, Md. j,,, ee int he 
= Te i 


es 1 and 2 shauld be filed with 


letely filled in by x © director, — 


Then pleose remove carban paper 


: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
|, cremotion, or remaval, and in ony event within 72 hours after deoth. 


i 
3 
a 
6.3 
Zee 
ae ° 
Ros 
£ 
a 
> 
© 


After this certificate has been signed by the ottending physician and camp! 


43 

5 
Pa a 
aege 
ve wo 
gees 
= 5.23 
ao “4 
gez2 
2o2y 
a2 
A ae 

eo. 
<20 07 
=<peo.2 
Ofaze 
a2435 
etsis 
BSYOD 
9,5 9° 
Tou ge 
0 fo tt 
- - 
VS Als (4) 


15M 10/87 


\e 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 os 
£3586 CERTIFICATE OF DEATH nog. A GO4F 


2. a7 via (Where deceased lived. If institution: Residence before admission) 
STATE 


1, PLACE OF DEATH 
0. COUNTY 


Ps é b. COUNTY 
Garrett fee. Wes gin a 
b. CITY OR TOWN [If outside corporot its, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
RURAL ond give nearest town) 4 cs ; 
Oakland 3 days ourg Raya see Vv 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADORESS e. IS RESIDENCE 
__ OR INSTITUTION * F ON A FARM? 
yarrett County Memorial Hospital yess) xo 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED 7 OF t 
(Type or print) aude White DEATH April 3 199 
S. SEX 6. COLOR OR RACE ]7. MARRIED [_] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In years 
: > is birthday) Min, 
female white wipowen £4 pvorceo] | May 11, 1876 j yrs. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 2. CITIZEN OF WHAT COUNTRY? 


7 11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 


housewife Maryland eS. A 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hopwood Kildow Elizabeth Starr 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes. no. oF unknown] UIE yes, gre wor or dates of service) 
inknown Fe . “oy Layton, Bayard, W.Va. - Daughter 


18. CAUSE OF DEATH [Enter only one couse per line for jor} ond (c).) INTERVAL BETWEEN 


7) 
/ ONSET ID DEATH 
PART I. DEATH WAS CAUSED BY: 2 AIC. 7 4 2. Pe 2 
i, on IMMEDIATE CAUSE (o} [PzCeattyr sd L725 Le -® 47 
YdG.C DUE TO 


Conditions, if ony, which o 
gove tise to immediote 
cause (a), stoting the under- 
lying couse lost. el 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. aeRO 


MED? 
yes] No] 
20a. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part far Part It of item 18.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town} (County) (State) 
Hour 0. m. While Not while foctary, street, office bldg., etc.) | 
p.m. 19 fot work [J] ot work] ' 


21. | certify that | attended the deceased from (OO LF. ee 1195S, taht nil .. 937 that | last saw the deceased 
alive on bythe oP W2xa_2,-, and that death accurred ates 204 m, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


Uy, ADDRESS (Street, city or ton, stole) DATE SIGNED 
: yy - “ : 
SIGNATURE (an AC Ne Mladhiidid, é Ligh...‘ ea 
PHYSICIAN'S. 7 Fs 
NAME (Typel Dr. Andrew E. Mance, M.D. ..---- Oakland, Wd. i 
Zo. BURIAL, CRT ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) {Stote} 
4 A cil he, o = ee, > ; 4 Boe 
‘fous Se) 14/5/59 Bayard Cemetery ra, West Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR ‘Zab, REGISTRAR'S SIGNATURE 
Gerald N. Minnich Cakiand Maryland pare APR7 '59 Onthun 8. TB nsad, 


